,/ ) MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARATMENT OF PUBLIC HEALTH AND wzl.r31

DO NOT WRITE AMENDED Registration District No. 8..___J’r|rrlary Regiutration Dufrl:llggs__

ON THIS STUB I ErANG T 51963 -
1. PLACE OF DEATH H 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Resldance before
. COUNTY ‘ a. STATE 7720 b. COUNTY sdmission)

b. CITY (If outsfde corgarate ity, give TOWNSHIP anky) Length af stay in 1b c. CITY g Inside Limits
TOWN / TOWN 7 40 & / S Yes O No O
€. tiuolgPTmEOgF (If NOT in hospital, give Iocn nn) — latide Limits dil';gE‘,!EETS < {If ew ive lacation) Reside cn Farm
|Nsmuno~0¢f0,¢ G& f Yes O No[J aé/f Yes J Ne [
¥/

g

3. |:'.:AME OF IDE)CEASED f . v Middis Last . Day Year
ype or prin O
e O o uéf»/éa 29 /953

SEX OR OR RACE 7. Married: K Naver Marck 8. DATE OF BIRTH . |VUNDER 1 YEAR | IF UNDER 24 HR
Widowed 7] Divdreed |j gh " W Months | Days Hours. Min.

VS 300
Rev. 4/ 59

} [DATE AMENDED

10a. CCCUPATION Gwe ki t work done | 10b D OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (Citwn or seuntty) | 12./JCIT)ZEN OF W T COUNTRY

d o, H ife, if retired)
[ / L 2 ‘.,

a. FATHER'S NAME g 13b. HER’S IDEN ‘4 NAME OF HUSBAND OR WIFE
M Jhdce. ) /teﬁ

17. MMANT

W CEASED EVER IN US ARMED FORCES? 14, SOCIAL SECURITY NG./ 5 4
%nnwn) I(If yeu-o%dllel of serv @- -f ?J %/‘(‘-’ é. é/j s

“18. CAUSE QF DEATH (Enter only one cause per line tor (a], n INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Q A RAWAN ALY 0 <. t&a\k& 3 IS

hY
Conditlons, f any, DUE TO (b} C 6w QM SQQM

which gava rise to

Y
sbove cauia (a), f
i h der- «
stating the under bUE 10 (0 _ 20 /

lying cavse last,

DOCUMENT

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted 1o the ferminel PART 1. If decessad was fomnala  we
diseazs condition given in PART | [a} thare a pregnnn:l in last 90 days.

] 0O Ya ] Mo ] O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |1 of item 1B.}
PERFORMED a O a
YES [J NO

20c. TIME OF Hour Maonth, Day, Year

INJURY . a.m.
~, = p.m. -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. thURY OCCURRED — 20e. PLACE OF INJURY [8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, fattory, streot. office bidg., etc.)
NOT WHILE AT WORK (]

- her .

I attended the deceased from "{0 to. and last saw ... alive on
: / A —m on the date stated sbove, and to the beat of my knowledge, from the causes staied.
L4 T L]

Death occu_rrec! at.

USE BLACK INK
OR

TYPEWRITER RIBBON

[Degree or fig:g ﬁ 22b. Aonness W ﬁﬁ 74

NAME OF CEMETERY OR CREMATORY . LG i /c ate

M I r
) AP

“ABORESS - ',,ux 75, DATE RECD. BY LOCAL REG.

-.-Q,)uzfe LAUG 1 1963

it on Reverse Side}

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




< STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side.of this certificate ‘was embalmed by me,

~.

of by _ _ Student Embalmer No.

-

A

working under my personal supervision.

‘Student

Signature ‘of Student Embalmer

Licenséd Embalmer No. ﬁ‘ 7‘7‘/
P. Q. Address,LB_f 4 %}u—dw

Note: The above MUST BE- SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT, he also shall sign in his OWN u;~
“1f thns bodv is” not embalmed fact should be so stated’ above1 -




